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the spontaneous varicose aneurism there is an aneurismal 
artery in communication with a compressed or even a mor- 
bidly constricted vein; and under such circumstances it may 
be no easy task to assign to each of these causes its proper 
share in the production of the fatal issue. Witness the case of 
Anne Flynn. 

Mr. Thurnam has pointed out another source of peril in 
the spontaneous varicose aneurisms of the aorta, not found in 
the traumatic varicose aneurisms of the extremities. The ar- 
terial blood, which is constantly passing in a large stream into 
the vein, soon comes to circulate along with the venous blood 
through the lungs, acting as a stimulant and an irritant to the 
pulmonary structures, and hence the cough, the dyspnma, the 
blood-tinged expectoration, and the pulmonar., y congestion,. 
which such cases not unfrequently exhabat. In the traumatm 
varicose aneurisms of the extremities, on the contrary, the 
quantity of arterial blood passing into the vein is small, owing 
to the-limited size of t h e  vessels implicated, and its effects 
upon the pulnmnary organs are but trifling in consequence of 
the great distance from the lungs at which the intermixture 
takes place. 

AaT X.--Contribudons to Clinical Surgery and Medicine. By 
WILLIAM HARGRAVE, M.B., President of, and Professor of 
Surgery to, the Royal College of Surgeons of Ireland ; Sur- 
geon to the City of Dublin Hospital, &e. 

THE following cases, as bearing on some practical points, may 
not be altogether devoid of interest to some members of the 
profession, and are published with the view of confirming or 
modifying practical indi'cations pursued in their treatment. 
As we are engaged in a common cause,--the advancement and 
improvement or our profession, if I can add any suggestive pre- 
cept to obtain in any way a ste.p in the above direction, I am 
amply repaid for my exertions in so deserving an object. 

CASE I.--Zuxation of the right Humerus into the Axilla, and 
Fracture immediately above the Condyles. 

William B., a painter, aged 42, was admitted into the. City 
of Dublin Hospital, June 3rd, 1853. He fell from a hmght of 
thlrty-three feet, dislocated his right humerus high up into the 
axilla, fractured the same bone immediately above the con- 
dyles, and had most extensive contusion and sanguineous effu- 
sion of the leg and foot of the same side, the sole of which 
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was so distended with effused fluids as to render the hollow of 
its arch almost obliterated. This appearance was well seen 
when the injured foot was contrasted with the sound one. 

He was a tall and powerfully-made man. On admission, 
he complained of intense pain about the shoulder and in the 
axilla, extending down the arm, fore-arm, and to the little 
finger. The symptoms both of the luxation and fracture were 
well marked; an attempt made to coapt the last injury failed 
to accomplish it. 

The line of practice in this case consisted in applying 
splints and bandages on the unreduced fracture and arm; the 
lax and extending appliances were next arranged to the arm 
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upon the sphnts and the bandaees above the fi'acture; the 
scapula wasthen secured by a bandage, and confided to the 
care of' assistants. Extension was now commenced and conti- 
nued for some time, when the head of the bone was found to 
be dislodged from its situation, and was soon restored to its 
natural cavity. Contemporaneous with the reduction being 
effected, all pain of the shoulder, axilla, arm, fore-arm, and 
little finger ceased, and I was agreeably surprised to expe- 
rience the greatest facility in setting the fracture and main- 
taining it in its proper situation, though prior to the reduction 
of the humerus it could not be brought into its natural position, 
principally from the action of the triceps extensor muscle. 

The subsequent treatment consisted in measures to relieve 
tile effects of the contusion and to expedite the absorption of 
the effused blood. He was discharged from hospital July 7th, 
with the motions of the fore-arm perfect for every useful pur- 
pose. 

It  had been generally taught in complicated injuries of this 
kind now detailed, and laid down by Petit, to allow the frac- 
ture to unite before the attempt at reduction of the luxation 
was made, and then to undertake the reduction. Such a pro- 
ceeding, however, is not the most eligible. From the success 
of this case, also of one under the care of my former colleague, 
Mr. Orr, in this hospital, and a few reported in different me- 
dical journals, the rule should be, in the first instance to 
arrange the fracture in a temporary manner, and then endea- 
your to reduce the dislocation, which can be much facilitated 
by placing the patient under the influence of chloroform a. If  

a Referring to the use of this agent, I may here observe that, during the present 
summer, I had nearly lost a patient under its use. A young man suffering from 
acute strangulated inguinal hernia had inhaled not more than one drachm and a half~ 
by measure, of chloroform when he was completely under its influence, and main- 
tained ill that  state with scarcely any additional inhalation: the taxis  completely 



Clinical Surge~j and Medicine. 271 

the reduction succeeds, the case is thus rendered more simple, 
and more likely to terminate favourably; but should the at- 
tempt thus made fail, the surgeon has then n(~thing to tax 
himself with, and must meet this complication in the most 
skilful way he can, always forewarning his patient of the ex- 
treme complexity of his case, and perhaps unfavourable issue 
of the accident. 

I f  the contrary practice is followed, viz., first attending to 
the fracture, allowing it to unite, and then attempting the re- 
duction of the dislocation, we have to encounter what may be 
considered an old unreduced luxation, and may be baffled in 
our efforts, or perhaps add to the complication by uninten- 
tionally re-fracturing the bone. In this special case such was 
the intensity of the pain the man experienced fi'om the effects 
of pressure upon the brachial plexus, that the reduction of the 
luxation was imperiously required. 

Sir Astley Cooper was the first surgeon to advise the en- 
deavour to reduce the luxation and then attend to the fracture ; 
I might add, from theory, as in his treatise on Dislocations and 
Fractures, this precept is not supported by any case, while every 
other rule of practice in it is supported by reference to cases. 
This patient called on me on the 6th of August last, when he 
had recovered the perfect power of extending and flexing his 
fore-arm. 

CASE II.--Compound and Commlnuted Fracture of the Lower 
Jaw. 

Michael M'D., aged 42, was admitted into the City of 
Dublin Hospital June 3, 1853, with a compound and commi- 

failed : and i t  is not the only case in which I have witnessed the inuti l i ty of chloro- 
form as an assistant to the taxis. This young man, three different times, was so 
collapsed tha t  neither the cold dash, decidedly and energetically applied, nor the use 
of stimulant~ nor insufltation by  a most zealous pupil, Mr. Taylor, had any perma- 
nent effect in raUying him from the perilous condition he was placed in ; the agency 
of cold air could not be had, the evening was so calm and close. In  this impending 
state of dissolution, no pulse at the wrist, respiraHon completely arrested for a mi- 
nute, perhaps more, we were compelled to plunge needles into the situation of the 
diaphragm and scalenus muscles, and then have recourse to galvanism. Happi ly , .  
by this treatment we prevented another instance of unintentional death from chloro- 
form, and a coroner's inquest. But for galvanism this patient was lost, and the 
case should impress upon all  the imperative necessity of having every effective means 
rcady to counteract the injurious action of such an uncertain agent  as chloroform. 
In conversation with an American physician who visited the hospital in the month 
of July,  amongst other topics I happened to speak of chloroform, and the hard and 
anxious task imposed on me to save this lad's life from i ts  effects,--he mentioned that  
he had witnessed the death of one of his patients by the administration of it, he giving 
an unwill ing assent to its use by inhalation in a case of delirium tremens; and ob- 
served that  he should never sanction its employment again;  also observing that  its 
use was now given up in Philadelphia. 
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nuted fracture of the lower jaw, caused by a fall from a height 
of about thirty-two feet; it was fractured in the symphysis 
menti ; the two left incisors and the canine tooth of that side 
were detached from the general structure of the bone with the 
corresponding alveolar portion of it, so loose as almost to tempt 
their removal, and were upon a much higher level than the 
corresponding teeth on the opposite side. The left part of the 
body of the bone was also broken a little anterior to the inser- 
tion of the masseter muscle; these injuries communicated in. 
ternally with the mouth near the symphysis, and externally 
below the chin to the left of the mesial line; there was smart 
hemorrhage from both wounds; superadded to these injuries 
there were extensive ecchymoses in both temporal regions, 
also on the right and inferior part of' the neck, and conside- 
rable effusion of blood on the left arm and fore-arm. 

The effusion of blood and tumefaetion about the fractured 
Ortions of the jaw were so great, also the ]aemorrhage, that 
r the first few days little more was attempted than to retain 

the parts in .situ by a well-applied capistrurn, ea,,piHs banda_~e,. ~, 
and to restrain the hemorrhage by a decoction of mat*co with 
the tincture, used as a wash and gargle for the mouth. 

Four days after admission the tumefactlon about the jaw 
was so much diminished as to permit the parts to be supported 
by a splint'ofgutta percha, made in the form of the caplstrum 
bandage ; it was useless to attempt to confine the different frac- 
tured portions in coaptation by ligatures, either metallic or of 
other material, as there was no fulcrum to attach th6m to, so 
that I was compelled to trust to the bandages so mttch in use 
for these accidents. It was observed, after a few days' use of the 
gutta percha splint, that it had the effect of compressing the 
fractured portions of the bone towards the mesial line, and in 
this manner adding to and maintaining the deformity. To 
remedy this imperfection I had a splint or shoe of gutta percha 
made by modelling it upon the jaw of a healthy individual, 
one of the pupils, of such a form as to support the bone late- 
rally, and for the entire of its extent from the chin to the an- 
gles, and a masseteric piece which was as deep as the ramus 
of the jaw ; when it had Cooled, the shape was preserved in 
the most perfect manner; it was then lined and padded with 
lint, and tapes attached to it, so as to secure it when in situ 
above the head, and behind the occiput and neck. This splint 
so made was then applied, and answered every purpose re- 
quired; the bone resting cushioned upon it in the most easy 
manner, allowing and maintaining the eoaptation of the dif- 
ferent portions of the fracture in the most perfect adjustment, 
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and e~using no displacement towards the meslal line. The 
wound under the chin healed up, but after the lapse of seven- 
teen days an abscess fbrmed in the situation of it, broke, and 
discharged a large quantity of matter, in all probability caused 
by some small detached portion of the bone. 

The paffent was dismissed from hospital August I, with a 
Small fistulous orifice still open, the bone consolidated, and the 
small portion of it, which contained the incisors and canine of 
the left side, also becoming more firm, and about two lines 
above the level of the rest of the teeth. 

In many fractures of the lower jaw I have witnessed some 
annoyance experienced by over care and anxiety of the sur- 
geon to carry c)ut in too decided a way the three principles in 
managing a Fracture: extension, counter-extension, and coap- 
tation,--especially the last. I may say that I have seen the 
parts rendered rebellious by over care to maintain them in po- 
sition by retentive means, such as by ligatures ofvarlous kinds, 
and by metallic splints, as aRer the lapse of a few hours all 
those parts, which required much time and attention well di- 
rected to keep them in relation, were again displaced, and the 
treatment socommenced had to be finally abandoned; hence 
meddlesome surgery should be discontinued in such cases. 

Surgeons are also frequently over anxious to prevent defor- 
mity; this does not often follow injuries of the j~aw, not even 
when a portion of a bone exfoliates[ What little deformity 
succeeds to the operations in which portions or even one-half 
of the jaw have been removed ! 

CAsE III.n~Sep.ara~ion of the ,Symphyds Mentl, and no Dis- 
placement. 

John S., aged 33, a groom, was admitted into hospital Ja- 
nuary 5th, 1853, with extensive contusion and ezmsion of 
blood into the left thigh, which measured an inch and a half 
i n  circumference more than the right one ; he also had a trifling 
contusion of the face: the accident was caused by a horse and 
car falling upon him. 

The contusion and effusion of blood were quickly being 
removed by the agency of smart purgatives and tartar emetic, 
also cold applications to the limb,--leeching and veneseetion 
being prohibited, in consequence oferysipelatous inflammation 
of abad  character being in the house,--when the man com- 
plained of much pain referrible to the face and lower jaw to- 
wards the chin, and some d~fl~culty of opening his mouth, also 
of deglutitlon; he was more distressed about these symptoms 

VOL. XVI.  NO. 3 2 , N . S .  T 



274 DR. HARaRAVE'S Contributions to 

than about the condition of his thigh. There was nothing re- 
ferrible to the inferior maxilla to lead to the conclusion that 
there wan either a fracture or any other injury of the bone, 
except the pain; his teeth in both jaws were perfect and re- 
gular, indicating no displacement whatever. No external ex- 
amination detected any fracture; still, as the man complained 
of more than ordinary pain of the bone towards its anterior 

art, I instituted a very careful examination. By seizing the 
teral halves of the jaw and abducting them from each other, 

erepitus was evident in the symphysis menti, and irregularity 
in their relations was readily produced. When the force was 
discontinued by which they were abducted, the halves fell into 
regular juxtaposition, and the incisors presented their natural 
and even relations, and the jaw its normal appearance. The 
jaw was maintained in s/tu by a eapistrum bandage, with great 
relief to him. He left the hospital the day following, and did 
not return to it. 
�9 This is the only instance of separation or fracture in the 

symphysis menti I have met with, in which there was not 
PnreSent some deformity and irregularity in the relations of the 

cisor teeth, one set being on a plane lower than the other ; 
they could, however, be easily restored to their natural position 
by manipulation, and so maintained in it ;--except in one in- 
stance, in which I encountered extreme difficulty in keeping 
the displaced parts in juxta-position for any length of ta~me, 
though every available appliance was emplo)ed, with the use 
of the ligatures and metallic splint: the case was one of 
compound fracture of the jaw in the symphysis, with other 
injuries of the head, which caused diffuse inflammation, ex- 
tending from the base of the cranium to the throat, and termi- 
nated in death. 

�9 I may add, that in the Number of this Journal for May of 
the present year is contained the account era new method, pro- 
posed by M. Robert, of Paris, for the treatment of fractures of 
the alveolar portion of the lower jaw, which is deserving of 
attention. 

CASE IV.--Seve~'e Contusion of the left Leg above the external 
Ankle, with a well-marked and peculiar symptom simulating 
Fracture. 

John S., aged 21, a labourer, was admitted into the City 
of Dublin Hospital January 17, 1853, suffering from severe 
contusion and extensive eeehymosis of the left leg, immediately 
above and around the external ankle, caused by a piece of 
timber falling on the limb. 
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This injury presented all the characters of a minutely corn- 
minuted fracture of the fibula caused by direct violence; in 
the centre of the injury there was a considerable effusion of' 
blood; when examined carefully, in the fundus of it were ap- 
parently loose comminuted fragments of bone, while in the cir- 
cumference, particularly in relation to the malleolus, and the 
part of the fibula above the injury, there was a hard, finn, and 
osseous circumscribed margin of some lines in breadth. This 
lesion gave in the most marked manner all the characters of 
Pott's bloody tumour of the scalp. So well indicated was this 
symptom, that it was only by the most attentive examination 
that a correct diagnosis was arrived at,--rest, cold lotions, and, 
finally, a starch bandage, set all to rights. 

MALAPERTI'S TREATMENT FOR THE DISPERSION OF BUBOES. 

It is beneficial for us occasionally to review and reflect 
upon ourpraetice, and to inquire if any particular point bears 
the test ot%ontinued experience, so that it should be persevered 
in, changed in toto, or modified. I have been thus induced to 
examine into the results of Malaperti's treatment for the dis- 
persion of buboes, so as to prevent them from bursting, or re- 
quiring to be opened by the surgeon. 

In the Dublin Medical Press, vol. xv., p. 263 a, I have 
mentioned the results of this treatment, and, from more exten- 
sive experience, I am more convinced of its practical value, 
and find it still of great advantage even in those instances in 
which it fails to disperse the bubo after matter has formed, for 
I have found it to expedite healing after the bubo has been 
onened, thus curtailin~ a nrolonged convalescence, and ore- 
venting the risk of an]  pha~gad~enic complication in the e~ges 
of the ulcer. I would also direct the attention of the junior 
members of the profession, when called to open abscesses in 
the groin, to make the incision always at right anglea to Pou- 
part's ligament. 

During the past summer a Swedish surgeon, when visiting 
the City of Dublin Hospital, inquired in a very particular 
manner if Malaperti s treatment was sufficient to disperse syphi- 
htic buboes, which it undoubtedly is capable of doing. The 
medical treatment, combined with the local one, as indicated 
by me in the communication above referred to, m~kes " assu- 
rance doubly sure" in the management of these abscesses. 

On the Repellant Treatment of Buboes, illustrated by Cases. 
T 2  
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aU~SHOT WOUNDS. 

I t  is still an unsettled question in this department of sur. 
gery, what is the character and appearance of the entrance and 
e it of a spfierieal ball. 

Guthne, ]31andin, Dupuytren, and Malgaigne, state that 
the entrance is somewhat larger than the exit;  in my limited 
experience of these accidents I agree with those authorities; 
and in some cases have always seen the entrance present a cir- 
cular depression, while in some few of' them the exit exhibited 
as clean an orifice--rather slit--as i f  made by the most perfect 
edged scalpel: in one most remarkable case, m which the gen- 
tleman fell in a duel, the ball traversed the thorax, and made 
its exit at the apex of" the left axilla, which presented a circu- 
lar depression, with the circumference slightly ecchymosed, so 
as to lead to the impression that it was the entrance, which, 
from the position of the parties, was physically impossible. 

M. Roux, on this question of surgery, considers that there 
is no absolute rule, as much depends on the velocity of the mis- 
sile, its ibrce, distance, and direction. 

2ks a new missile has been of late years introduced into 
military operations, the conical ball,--that used with the minie 
rifle,--does its entrance into the body form a differently shaped 
orifice from that of the spherical ball? From a single instance 
which came under my observation in hospital this summer, 
it presented more the character of what I may term a clean 
lacerated slit, about one and a half inch long. The ease was as 
follows: 

A lad named Wall, aged 17, was sent into hospital, July  
27th, with a wound on the dorsum of the ibot, a little posterior 
to the fourth and fifth toes, extending across the metatarsal 
space between these two bones, the centre point of the injury 
corresponding to that of the interosseous space. The injury had 
heen most judiciously treated, and the lad mentioned that the 
wound had been carefully ]~robed, but no ball found ; he com- 
plained of no pain, except m the sole of the foot, a little poste- 
rior to the bah of the great toe; there seemed to be a slight 
fulness in this situation, but not sufficient to justify the imme- 
diate cutting down upon such insufficient data in search of a 
foreign body which might not be found, or was not there: it 
was also possible that the ball might have been rejected by the 
elasticity of the metatarsal bones, it having impinged on them ; 
or it was possible it might have penetrated and passed through 
the interosseous metatarsal space, and lodged in the foot. 
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Acting partly under such an impression, I did not attempt to 
probe through such a tortuous channel. 

The treatment consisted in the action of the water battery 
on the foot, and the administration of the anti-tetanie pilea; 
in two or three days he was free from all distressing sensations, 
the fulness and uneasiness near the ball of the toe having 
subsided. 

On resigning this ease to my colleague, Mr. Tufnell, on 
the 1st of August, I was not satisfied either as to the presence 
or the absence of the ball, but acted on the m~decine expectante 
of the French. On the lOth of the month he extracted it from 
behind the great toe, where it was lodged, perhaps, from the 
time of the accident. It proved to be of the conical form, or 
the minie rifle-ball. Had it traversed the foot, what would 
have been the form and appearance of the exit ? 

ART. XI.--Observations on Excision of the Zower Jaw, illus- 
trated by the Report of a Case in which the Operation was 
performed. By SxMuv.L G. WIL~Or, Surgeon to Steevens' 
Hospital; Lecturer on Surgery in the Carmichael School 
of Medicine, &e. &e. 

Bor.D as the operation of excision of the lower jaw may ap- 
pear, experience . . . .  proves it to be not only comparatively easy 
of exeeutmn, but hlghl.y successful m its issue. Probability 
of success is the grand circumstance that recomvnends any ope- 
ration, and it is by the measure of success attending it that the 
advantages of the operation are to be weighed, and its relative 
superiority established. But every operation is to be consi- 
dered in a double point of view as regards success :--first, the 
certainty with which its object can be executed, viz., complete 
removal of disease ; secondly, the security of recovery from its 
effects. The operation under notice particularly urges its 
claims upon the surgeon from the possession of this twofold 
advantage. The statistical returns of excision of the lower 
jaw, as it has been performed for the last forty years in Great 
Britain, on the Continent, and in America, are such as to en- 
title it to a high place in the estimation of the operator, a~l~ 
to afford good encouragement to him who undertakes it. A 

a Consisting of a grain of calomel, one or two grains of James' powder, one grain 
of aloes, one of ipecacuanha, and an eighth or a quarter of a grain of opium, every 
fourth hour. The formula for this pill I got from Mr. Peile, and I have found i t  a 
most valuable medicine in lacerated, contused, mid punctured wounds. 




